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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: Remedios Adult Residential Care 

Home/Expanded ARCH 

 

 

 

CHAPTER 100.1 

Address: 

94-1111 Hoomakoa Street, Waipahu, Hawaii 96797 

 

 

Inspection Date: June 6, 2019 Annual 

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, 

WITHOUT YOUR RESPONSE.   

 

 

 



CARE HOME CLOSED ON JULY 10, 2019 
 

2 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

(b)  

All individuals who either reside or provide care or services 

to residents in the Type I ARCH shall have documented 

evidence of an initial and annual tuberculosis clearance.        

 

FINDINGS 

Substitute care giver #1 - No current tuberculosis (TB) 

clearance. 

 

Household Member #1 - No current TB clearance. 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

(b)  

All individuals who either reside or provide care or services 

to residents in the Type I ARCH shall have documented 

evidence of an initial and annual tuberculosis clearance.        

 

FINDINGS 

Substitute care giver #1 - No current tuberculosis (TB) 

clearance. 

 

Household Member #1 - No current TB clearance. 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

(e)(4) 

The substitute care giver who provides coverage for a period 

less than four hours shall: 

 

Be trained by the primary care giver to make prescribed 

medications available to residents and properly record such 

action. 

 

FINDINGS 

Substitute care givers - No documentation of training by the 

primary care giver (PCG) to make prescribed medications 

available to residents. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

(e)(4) 

The substitute care giver who provides coverage for a period 

less than four hours shall: 

 

Be trained by the primary care giver to make prescribed 

medications available to residents and properly record such 

action. 

 

FINDINGS 

Substitute care givers - No documentation of training by the 

primary care giver (PCG) to make prescribed medications 

available to residents. 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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Date 

 §11-100.1-13  Nutrition. (f) 

A minimum of three meals shall be provided at regular 

intervals in each twenty four hour period.  There shall be no 

more than fourteen hours between a substantial evening 

meal and breakfast. 

 

FINDINGS 

Resident #1 - No substantial evening snack for interval 

between dinner (5:15 p.m.) and breakfast (8:30 a.m.). 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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Date 

 §11-100.1-13  Nutrition. (f) 

A minimum of three meals shall be provided at regular 

intervals in each twenty four hour period.  There shall be no 

more than fourteen hours between a substantial evening 

meal and breakfast. 

 

FINDINGS 

Resident #1 - No substantial evening snack for interval 

between dinner (5:15 p.m.) and breakfast (8:30 a.m.). 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (i)  

Each resident shall have a documented diet order on 

admission and readmission to the Type I ARCH and shall 

have the documented diet annually signed by the resident’s 

physician or APRN.  Verbal orders for diets shall be 

recorded on the physician order sheet and written 

confirmation by the attending physician or APRN shall be 

obtained during the next office visit. 

 

FINDINGS 

Resident #1 - "Cardiac, low sodium chopped" diet ordered 

5/13/19 is not a standard diet order.  The diet order was not 

clarified with the physician.  The resident has been given a 

regular diet.  

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (i)  

Each resident shall have a documented diet order on 

admission and readmission to the Type I ARCH and shall 

have the documented diet annually signed by the resident’s 

physician or APRN.  Verbal orders for diets shall be 

recorded on the physician order sheet and written 

confirmation by the attending physician or APRN shall be 

obtained during the next office visit. 

 

FINDINGS 

Resident #1 - "Cardiac, low sodium chopped" diet ordered 

5/13/19 is not a standard diet order.  The diet order was not 

clarified with the physician.  The resident has been given a 

regular diet.  

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (l) 

Special diets shall be provided for residents only as ordered 

by their physician or APRN.  Only those Type I ARCHs 

licensed to provide special diets may admit residents 

requiring such diets. 

 

FINDINGS 

Resident #1 - "Cardiac, low sodium, chopped" diet ordered 

5/13/19; however, on 6/6/19, the resident was served a ham 

sandwich.  The sandwich was cut in half. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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Completion 

Date 

 §11-100.1-13  Nutrition. (l) 

Special diets shall be provided for residents only as ordered 

by their physician or APRN.  Only those Type I ARCHs 

licensed to provide special diets may admit residents 

requiring such diets. 

 

FINDINGS 

Resident #1 - "Cardiac, low sodium, chopped" diet ordered 

5/13/19; however, on 6/6/19, the resident was served a ham 

sandwich.  The sandwich was cut in half. 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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Completion 

Date 

 §11-100.1-14  Food sanitation. (a)  

All food shall be procured, stored, prepared and served 

under sanitary conditions. 

 

FINDINGS 

Half a tomato in the resident area refrigerator was not in a 

covered container. 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (a)  

All food shall be procured, stored, prepared and served 

under sanitary conditions. 

 

FINDINGS 

Half a tomato in the resident area refrigerator was not in a 

covered container. 

 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (c)  

Refrigerators shall be equipped with an appropriate 

thermometer and temperature shall be maintained at 45°F or 

lower.   

 

FINDINGS 

Refrigerator thermometer in the resident area refrigerator 

read 60° F. 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-14  Food sanitation. (c)  

Refrigerators shall be equipped with an appropriate 

thermometer and temperature shall be maintained at 45°F or 

lower.   

 

FINDINGS 

Refrigerator thermometer in the resident area refrigerator 

read 60° F. 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 - "Calcium + D 800/600 1 tab BID" ordered 

5/13/19; however, the medication has not been provided.  

The PCG stated it was the same as "D3 50 mcg (2000 IU) 

currently taken by the resident. 

 

Resident #1 - "Acetaminophen extra strength 500 mg 1 tab 

Q 4 hours PRN" ordered 5/13/19; however, the medication 

label and medication record noted "Take 1 to 2 tablets." 

 

Resident #1 - The Medications history as of 5/13/19 

included "Current OTC Meds."  "Vitamin D3 1000 unit cap 

1 capsule orally daily;" however, "D3 50 mcg (2000 IU) is 

taken by the resident.  

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 - "Calcium + D 800/600 1 tab BID" ordered 

5/13/19; however, the medication has not been provided.  

The PCG stated it was the same as "D3 50 mcg (2000 IU) 

currently taken by the resident. 

 

Resident #1 - "Acetaminophen extra strength 500 mg 1 tab 

Q 4 hours PRN" ordered 5/13/19; however, the medication 

label and medication record noted "Take 1 to 2 tablets." 

 

Resident #1 - The "Medications history as of 5/13/19" 

included "Current OTC Meds."  "Vitamin D3 1000 unit cap 

1 capsule orally daily;" however, "D3 50 mcg (2000 IU) is 

taken by the resident.  

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (f) 

Medications made available to residents shall be recorded on 

a flowsheet. The flowsheet shall contain the resident's name, 

name of the medication, frequency, time, date and by whom 

the medication was made available to the resident. 

 

FINDINGS 

Resident #1 - The "Medications history as of 5/13/19" 

included "Temporary Meds."  Complete orders were written 

for the following: 

1. Lasix 40 mg tab 1 tablet orally daily PRN. 

2. Megace 40 mg/ml suspension 0.5 ml orally 2 times 

per day. 

3. Naproxen 500 mg tab 1 tablet orally every 12 hours 

as needed for back pain. 

4. Silvadene 1% crm 1 application topically to 

affected area 2 times per day. 

 

The only medication recorded on the medication record and 

taken daily by the resident was "Lasix." 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (f) 

Medications made available to residents shall be recorded 

on a flowsheet. The flowsheet shall contain the resident's 

name, name of the medication, frequency, time, date and by 

whom the medication was made available to the resident. 

 

FINDINGS 

Resident #1 - The "Medications history as of 5/13/19" 

included "Temporary Meds."  Complete orders were written 

for the following: 

1. Lasix 40 mg tab 1 tablet orally daily PRN. 

2. Megace 40 mg/ml suspension 0.5 ml orally 2 times 

per day. 

3. Naproxen 500 mg tab 1 tablet orally every 12 hours 

as needed for back pain. 

4. Silvadene 1% crm 1 application topically to 

affected area 2 times per day. 

 

The only medication recorded on the medication record and 

taken daily by the resident was "Lasix." 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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Completion 

Date 

 §11-100.1-15  Medications. (m) 

All medications and supplements, such as vitamins, 

minerals, and formulas, when taken by the resident, shall be 

recorded on the resident's medication record, with date, 

time, name of drug, and dosage initialed by the care giver. 

 

FINDINGS 

Resident #1 - "Raloxifene 60 mg tab Take 1 tablet by mouth 

once daily" ordered 5/13/19; however, the May 2019 

medication record was not initialed as taken 5/14/19 to 

5/31/19.  The PCG stated that she gave the medication. 

 

 

PART 1 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 §11-100.1-15  Medications. (m) 

All medications and supplements, such as vitamins, 

minerals, and formulas, when taken by the resident, shall be 

recorded on the resident's medication record, with date, 

time, name of drug, and dosage initialed by the care giver. 

 

FINDINGS 

Resident #1 - "Raloxifene 60 mg tab Take 1 tablet by mouth 

once daily" ordered 5/13/19; however, the May 2019 

medication record was not initialed as taken 5/14/19 to 

5/31/19.  The PCG stated that she gave the medication. 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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Date 

 §11-100.1-16  Personal care services. (h) 

A schedule of activities shall be developed and implemented 

by the primary care giver for each resident which includes 

personal services to be provided, activities and any special 

care needs identified.  The plan of care shall be reviewed 

and updated as needed. 

 

FINDINGS 

Resident #1 - No schedule of activities. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                       PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 §11-100.1-16  Personal care services. (h) 

A schedule of activities shall be developed and implemented 

by the primary care giver for each resident which includes 

personal services to be provided, activities and any special 

care needs identified.  The plan of care shall be reviewed 

and updated as needed. 

 

FINDINGS 

Resident #1 - No schedule of activities. 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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Date 

 §11-100.1-17  Records and reports. (b)(3)  

During residence, records shall include: 

 

Progress notes that shall be written on a monthly basis, or 

more often as appropriate, shall include observations of the 

resident's response to medication, treatments, diet, care plan, 

any changes in condition, indications of illness or injury, 

behavior patterns including the date, time, and any and all 

action taken.  Documentation shall be completed 

immediately when any incident occurs; 

 

FINDINGS 

Resident #1 - Progress notes did not include observations of 

the following: 

• Resident's tolerance to diet 

• That she prefers to sit in the wheelchair 

• Resident is able to stand from the wheelchair and 

ambulate slowly with the walker and stand by 

assistance 

• Resident is incontinent 

• Need for PRN Lasix taken daily 

 
 

 

PART 1 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 §11-100.1-17  Records and reports. (b)(3)  

During residence, records shall include: 

 

Progress notes that shall be written on a monthly basis, or 

more often as appropriate, shall include observations of the 

resident's response to medication, treatments, diet, care plan, 

any changes in condition, indications of illness or injury, 

behavior patterns including the date, time, and any and all 

action taken.  Documentation shall be completed 

immediately when any incident occurs; 

 

FINDINGS 

Resident #1 - Progress notes did not include observations of 

the following: 

• Resident's tolerance to diet 

• That she prefers to sit in the wheelchair 

• Resident is able to stand from the wheelchair and 

ambulate slowly with the walker and stand by 

assistance 

• Resident is incontinent 

• Need for PRN Lasix taken daily 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-17  Records and reports. (b)(7)  

During residence, records shall include: 

 

Recording of resident's weight at least once a month, and 

more often when requested by a physician, APRN or 

responsible agency; 

 

FINDINGS 

No monthly weights recorded for two (2) current residents. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 1 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 §11-100.1-17  Records and reports. (b)(7)  

During residence, records shall include: 

 

Recording of resident's weight at least once a month, and 

more often when requested by a physician, APRN or 

responsible agency; 

 

FINDINGS 

No monthly weights recorded for two (2) current residents. 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-17  Records and reports. (h)(1) 

Miscellaneous records: 

 

A permanent general register shall be maintained to record 

all  

admissions and discharges of residents; 

 

FINDINGS 

Two (2) current residents were not recorded on the  

permanent general register. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 §11-100.1-17  Records and reports. (h)(1) 

Miscellaneous records: 

 

A permanent general register shall be maintained to record 

all  

admissions and discharges of residents; 

 

FINDINGS 

Two (2) current residents were not recorded on the  

permanent general register. 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-23  Physical environment. (h)(3) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

  

All Type I ARCHs shall comply with applicable state laws 

and rules relating to sanitation, health, infection control and 

environmental safety; 

 

FINDINGS 

No single use hand drying towels in the bathroom for the 

first floor wet bar and the second floor kitchen. 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 §11-100.1-23  Physical environment. (h)(3) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

  

All Type I ARCHs shall comply with applicable state laws 

and rules relating to sanitation, health, infection control and 

environmental safety; 

 

FINDINGS 

No single use hand drying towels in the bathroom for the 

first floor wet bar and the second floor kitchen. 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-23  Physical environment. (j)(1)  

Waste disposal: 

 

Every Type I ARCH shall provide a sufficient number of 

watertight receptacles, acceptable to the department for 

rubbish, garbage, refuse, and other matter. These receptacles 

shall be kept closed by tight fitting covers;   
 

FINDINGS 

Garbage receptacle in the kitchen did not have a tight fitting 

lid.   

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (j)(1)  

Waste disposal: 

 

Every Type I ARCH shall provide a sufficient number of 

watertight receptacles, acceptable to the department for 

rubbish, garbage, refuse, and other matter. These receptacles 

shall be kept closed by tight fitting covers;   
 

FINDINGS 

Garbage receptacle in the kitchen did not have a tight fitting 

lid.   

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-86  Fire safety.  (a)(4)  

A Type I expanded ARCH shall be in compliance with 

existing fire safety standards for a Type I ARCH, as 

provided in section 11-100.1-23(b), and the following: 

 

Hard wired smoke detectors shall be approved by a 

nationally recognized testing laboratory and all shall be 

tested at least monthly to assure working order; 

 

FINDINGS 

Smoke detector was not tested monthly from February 2019 

to May 2019. 

 

PART 1 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-86  Fire safety.  (a)(4)  

A Type I expanded ARCH shall be in compliance with 

existing fire safety standards for a Type I ARCH, as 

provided in section 11-100.1-23(b), and the following: 

 

Hard wired smoke detectors shall be approved by a 

nationally recognized testing laboratory and all shall be 

tested at least monthly to assure working order; 

 

FINDINGS 

Smoke detector was not tested monthly from February 2019 

to May 2019. 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


